MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . .63':'04_0444 .

DEPARTMENT OF PUBLIC HEALTH AND WELFA ¥

RE :
= STATE FILE NUMBE
Registration District Ne. ______-_/_'é_li__f'rimary Registration District Nodd.@?‘/ R ar's No, é g N R

FIealor a6h 2 3 1963 7. USUAL RESIDENCE (Whera deceassd Tred. 17 instirutlon Residence befors

o COUNTY Jefferson »STATE a1 b CONNFefferson e

b, CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
R

(o]
fowd - DeSoto 1 Month 16w DeSoto Yo X KO

¢. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET ¥ cutside, gi i 1
HOSPITAL OR ADDRESS {f cutside, give location) Reside on Farm

instiution 608 No, Third St. Yes[H No [l Z77 Clark St, Yeas J NoX)
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

{Type or print) OF
Pearl Ann Williams DEATH Oct, 15 1963

5. 3EX S. COLOR OR RACE 7. Married [J Never Maried JX] |8. DATE OF BIRTH 9. AGE (lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Mentha Hours Min,

F W Widowed [] Divorced [J 3/12/89 74 I Days

10a. USUAL OCCUPATION {Give kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri f ing life, if ired;
S SREE T e ven 1 retied) Hounsework Hillsboro, Mo, U.S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

dw, Williams Momie Mallserv None

5. WAS DECEASED EVER IN U.S. ARMED FORCES? = 7. INFORMANT adien 4471 Ollve ot
" r unknown) | (If yes, give war or dates of
N 1] | {14 es give war or aren of ve )A| Grace Faryar- St, Louis, Mo,

18. CAUSE OF DEATH (Enter only ane cause per line for {al.(b), and {c). INTERVA] BETWEEN
PART |. DEATH WAS CAUSED BY: \/(/‘/ ,\—{ WD DEATH
¥ £
IMMEDIATE CAUSE (a) m

Conditlons, if any,] DUE TO (b}

DG NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise ro
above cause {a),
stating the undes-
lying  cause laat. DUE %O (¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART 1ll. If deceased was female was
disease condition given in PART | (a} there a pregnanty in last 90 days.

r[] Yes l {7 No | O Unknowm

17. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 706 DESCRIBE HOW INJURT OGCURRED. (Enter nature of fnjury in PART I or PART 11 of item 18.}
PERFORMED? [m| O a
YES {3 NO[J

o
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w
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7]
Z

20¢. TIME OF Houwr Month, Dey, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, atreet, office bldg., etc.)
NOT WHILE AT WORK [

8]
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MEDICAL CERTIFICATION

A6 il wl © ~r§- k] and last uﬂ-::r;‘live on. t;nfa’a"'(s\?’

21. | attended the decessed from _
/C? 2 O {qu m on the date stated above, and to the best of my knowledge, from the causes stated.
——

Death occurced at

22..5@;4(6 /;_(DW 707 A 22b, AD.DRE{ { /oé'?ZM 22/: DA/;I‘:'S

23a. BURIAL, CREM, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {$rate)
fariat ™ | 10/1£/63 C1ty DeSoto, Mo.

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'SEIGNATURE

J. L. Mothershead, De3oto, Mo. [B-/F- 173 | Zlprie. 3 b bt s

{Licenyad Embalmer’s Statement on Reverse Sida)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. -or by ; Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer r

Licensed Embalmer No. \P\(/‘)) /

'P. O. Address \gQﬂ j“’z:, ?@O .

Note: '[He above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above canstitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so slated abave.




